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AApppplliiccaanntt NNaammee
Name:

First Name Nick Name Full Middle Last Name

AApppplliiccaanntt DDaattaa AApppplliiccaattiioonn lliimmiitteedd ttoo ooppeenniinngg((ss)) ffoorr wwhhiicchh yyoouu aapppplliieedd..

Position(s) Applying For (And For Which You Are Qualified):
1 Today’s Date
2
Are you applying for:    Full-Time     Part-Time  Wage Type:    : W2 1099
Current Address:

Street City State Zip

Permanent Address:
Street City State Zip

Social Security Number: E-mail address:
Telephone Number: home cell work Alternate Telephone Number: home cell work

Are you legally entitled to work in the United States? (You will be 
required to provide proof of identity and eligibility to work in the U.S. if 
hired) Yes     No

Are you 18 years 
of age or older? Yes     No

Any restrictions on travel?  
Yes   No

Any restrictions on relocation? 
Yes     No

Please let us know if you have any restrictions, 
please explain. 

Have you ever been convicted of or pleaded guilty or Nolo 
Contendre (no contest or an Alford plea) to any felony?  (The
fact that you have been convicted of a felony will not automatically disqualify 
you from further consideration for employment.) Yes  No

If Yes, when?  Where?  Nature & Disposition of Offense:  

Have you previously applied for employment at AMAG,
LLC? Yes     No

If Yes, when and where?  Were you interviewed?     Yes     No
If Yes, indicate by whom (if you remember).  

Are you related to anyone employed by AMAG, LLC.? Yes     No If yes, who:  

Salary Expected:  $ Date available for employment:  
Are you interested in working?     

1st Shift     2nd Shift     3rd Shift     Any

EEdduuccaattiioonn DDaattaa ** AApppplliiccaannttss wwiillll bbee eexxppeecctteedd ttoo ffuurrnniisshh ooffffiicciiaall ttrraannssccrriippttss ooff sscchhooooll oorr ccoolllleeggee wwoorrkk aanndd eevviiddeennccee ooff eelliiggiibbiilliittyy ffoorr eemmppllooyymmeenntt..

Name of School Name, City, and State of 
School

Dates Attended Degree/
Diploma 
Obtained Major Minor

Cumulative 
GPA

From
Mo/Yr

To
Mo/Yr

High School N/A N/A N/A N/A
College, Technical or Business*

Graduate School*

Other Education

Are you presently enrolled in school?  Yes No Field of Study:  Day School

Night SchoolIf Yes, where?  Expected Date of Graduation: 
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AApppplliiccaanntt  NNaammee  
Name:                         

 First Name Nick Name Full Middle Last Name 

LLiisstt  OOffffiiccee  EEqquuiippmmeenntt  oorr  SShhoopp  MMaacchhiinneerryy  YYoouu  CCaann  OOppeerraattee            AAttttaacchh  aann  aaddddiittiioonnaall  lliisstt  iiff  nneeeeddeedd  
      

CCoommppuutteerr  EExxppeerriieennccee      AAttttaacchh  aann  aaddddiittiioonnaall  lliisstt  iiff  nneeeeddeedd  
IInnddiiccaattee  yyoouurr  rreellaattiivvee  lleevveell  ooff  ccoommppuutteerr  eexxppeerrttiissee::            DDoonn’’tt  UUssee            BBeeggiinnnniinngg            PPrrooffiicciieenntt            AAddvvaanncceedd  
List software applications in which you are proficient: 
      

Certifications PPlleeaassee  lliisstt  aallll  cceerrttiiffiiccaattiioonnss  yyoouu  ccuurrrreennttllyy  hhoolldd,,  tthhee  iinnssttiittuuttiioonn  aanndd  tthheeiirr  eexxppiirraattiioonn  ddaattee..  

      

FFoorreeiiggnn  LLaanngguuaaggeess  Please list all languages you read/speak and your proficiency. 

      

AAwwaarrddss,,  HHoonnoorrss  &&  LLeeaaddeerrsshhiipp  RRoolleess  PPlleeaassee  lliisstt  aallll  aawwaarrddss,,  hhoonnoorrss  aanndd//oorr  lleeaaddeerrsshhiipp  rroolleess  tthhaatt  ccuurrrreennttllyy  oorr  hhaavvee  rreecceennttllyy  hheelldd..  

      

EEmmppllooyymmeenntt    ((SSttaarrtt  wwiitthh  mmoosstt  rreecceenntt  eemmppllooyyeerr  aanndd  wwoorrkk  bbaacckkwwaarrdd..))  
Do you operate a business or do you have another Job, in which you will continue if employed?  Yes      No 

If Yes, 
explain       

Do you have any trade secrets and/or no-competitive obligations with present or previous employers?  Yes      No 
If Yes, 
explain       

Em
pl
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er

 1 
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Dates of Employment: From       To       
Name of Company:       
Street:       
City / State / Zip:       
Telephone:       
Position(s) You Held:       
Wage or Salary: Start: $      Last: $      Other Compensation or Bonus $      
Supervisor’s Name and Title:       
Reason(s) for Leaving:       
Describe Your Responsibilities / 
duties: 

      

May we contact this employer?  Yes      No If No, why not       
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AApppplliiccaanntt  NNaammee  
Name:                         

 First Name Nick Name Full Middle Last Name 

Em
pl
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er

 2 

Dates of Employment: From       To       
Name of Company:       
Street:       
City / State / Zip:       
Telephone:       
Position(s) You Held:       
Wage or Salary: Start: $      Last: $      Other Compensation or Bonus $      
Supervisor’s Name and Title:       
Reason(s) for Leaving:       

Describe Your Responsibilities / 
duties: 

      

May we contact this employer?  Yes      No If No, why not?       

Em
pl

oy
er

 3 

Dates of Employment: From       To       
Name of Company:       
Street:       
City / State / Zip:       
Telephone:       
Position(s) You Held:       
Wage or Salary: Start: $      Last: $      Other Compensation or Bonus $      
Supervisor’s Name and Title:       
Reason(s) for Leaving:       
Describe Your Responsibilities / 
duties: 

      

May we contact this employer?  Yes      No If No, why not?       

OOtthheerr  AAccccoommpplliisshhmmeennttss  PPlleeaassee  lliisstt  bbeellooww  aannyy  ootthheerr  jjoobb  rreellaatteedd  aaccccoommpplliisshhmmeennttss,,  pprrooffeessssiioonnaall,,  cceerrttiiffiiccaattiioonnss,,  oorr  vveerriiffiiaabbllee  vvoolluunntteeeerr  wwoorrkk  tthhaatt  
wwoouulldd  hheellpp  AAMMAAGG,,  LLLLCC..  eevvaalluuaattee  yyoouu  ffoorr  tthhee  ppoossiittiioonn  iinn  wwhhiicchh  yyoouu  sseeeekk..    PPlleeaassee  iinncclluuddee  ddaattee,,  eemmppllooyyeerr,,  aanndd  iinnssttiittuuttiioonn..    
YYoouu  mmaayy  aattttaacchh  ccooppiieess  ooff  yyoouurr  cceerrttiiffiiccaattiioonnss  oorr  aaccccoommpplliisshhmmeennttss  

      

MMiilliittaarryy  SSeerrvviiccee  PPlleeaassee  lliisstt  bbeellooww  aannyy  mmiilliittaarryy  sseerrvviiccee  aanndd  aattttaacchh  aa  ccooppyy  ooff  yyoouurr  DDDD  FFoorrmm  221144  ttoo  tthhiiss  aapppplliiccaattiioonn..  
Branch of Service Rank Held Dates of Service Have you received military training for the position for which you are applying? Attach an additional sheet 

if needed 

            To       From        Yes  No If Yes Explain       

            To       From        Yes  No If Yes Explain       

            To       From        Yes  No If Yes Explain       
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AApppplliiccaanntt  NNaammee  
Name:                         

 First Name Nick Name Full Middle Last Name 

AAccttiivviittiieess  PPlleeaassee  lliisstt  aannyy  iinnffoorrmmaattiioonn,,  wwhhiicchh  yyoouu  ffeeeell  mmaayy  bbee  hheellppffuull  iinn  ccoonnssiiddeerriinngg  yyoouurr  aapppplliiccaattiioonn..    FFoorr  eexxaammppllee,,  ssiiggnniiffiiccaanntt  wwoorrkk  aaccccoommpplliisshhmmeennttss,,  ssppeecciiaall  
ttrraaiinniinngg,,  ssppeecciiffiicc  iinntteerreessttss..    YYoouu  mmaayy  aattttaacchh  aaddddiittiioonnaall  ssuuppppoorrttiinngg  ddooccuummeennttaattiioonn  iiff  nneeeeddeedd..  

      

AAffffiilliiaattiioonnss  PPlleeaassee  lliisstt  aannyy  pprrooffeessssiioonnaall  oorr  cciivviicc  oorrggaanniizzaattiioonnss,,  wwhhiicchh  yyoouu  ccoonnssiiddeerr  rreelleevvaanntt  ttoo  yyoouurr  aabbiilliittyy  ttoo  ppeerrffoorrmm  tthhee  jjoobb  ffoorr  wwhhiicchh  yyoouu  aarree  aappppllyyiinngg..    YYoouu  
mmaayy  aattttaacchh  aaddddiittiioonnaall  ssuuppppoorrttiinngg  ddooccuummeennttaattiioonn  iiff  nneeeeddeedd..  

      

RReeffeerreenncceess    PPrroovviiddee  bbuussiinneessss//sscchhooooll  rreeffeerreenncceess  oonnllyy..    LLiisstt  tthhoossee  iinnddiivviidduuaallss  wwhhoo  wweerree  iinn  aa  ppoossiittiioonn  ttoo  oobbsseerrvvee  yyoouurr  ppeerrffoorrmmaannccee..    DDoo  nnoott  lliisstt  rreellaattiivveess  oorr  
ppeerrssoonnaall  aaccqquuaaiinnttaanncceess..  

RR ee
ff ee

rr ee
nn cc

ee   1
1   

Name and Title:       
Company / School:       
Street:       
City, State and Zip:       
Telephone:         home  cell  work 
Email:       
How do they know 
you for your work?       
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Name and Title:       
Company / School:       
Street:       
City, State, and Zip:       
Telephone:         home  cell  work 
Email:       
How do they know 
you for your work?       

RR ee
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rr ee
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ee   3
3   

Name and Title:       
Company / School:       
Street:       
City, State, and Zip:       
Telephone:         home  cell  work 
Email:       
How do they know 
you for your work?       
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AApppplliiccaanntt  NNaammee  
Name:                         

 First Name Nick Name Full Middle Last Name 

AAffffiirrmmaattiioonn  ((PPlleeaassee  rreeaadd  ccaarreeffuullllyy  bbeeffoorree  ssiiggnniinngg..))    
I hereby affirm that my answers to the foregoing questions are true and correct.  I authorize this Company to conduct whatever investigation it deems necessary to confirm 
the answers submitted on this application.  If the investigation concludes that I provided any untrue information, this will serve as sufficient grounds to immediately terminate 
the application process, or immediately terminate my employment regardless of when the discovery occurs. 
 
I understand and agree that my employment is “at will” for no definite period and may, regardless of the period of payment and wages or salary, be terminated at any time for 
any reason without any previous notice.  I further understand that no Company official has made any promises to the contrary or guaranteed me employment for any specified 
period of time, or has the authority to make such promise/guarantee, and that no employee handbook or policy may be construed to the contrary or interpreted as a contract 
or guarantee of employment. 
 
I also authorize any of my former employers to furnish this Company with their record of my services, my reason for leaving their employ, and any other information they may 
have concerning me.  I hereby release any of my former employers from all liability for any damages in furnishing said record. 
 
I agree that if I am employed by this Company, a full transcript of my records as an employee, including reason for termination, may be given to a prospective future employer 
on its request, and do hereby release this Company from any and all liability or damages whatsoever in furnishing such information. 
 
I agree to abide by the rules and policies of this Company.  I further understand that all applicants are subject to post-offer medical examination, and drug screening, as a 
condition of employment.  Examinations are to be made by a physician designated by the Company. 
 
Upon separation of employment, I authorize the Company to withhold from my final paycheck, vacation and expense checks any and all monies owed to the Company by me 
at the time of my termination.  The use of this application form does not indicate that there are any positions available, and in no way obligates the Company. 
 

I agree that any claim or lawsuit relating to this application, my service or employment with AMAG, LLC. or its affiliates, whether relating to contracts or federal or 
state statutory claims, must be filed no more than six (6) months after the date of the employment action that is the subject of the claim or lawsuit unless filed 
under a federal or state statute with a shorter statute of limitations.  I specifically waive any federal and state statutes of limitations to the contrary.   
 

The use of this application form does not indicate that there are any positions available, and in no way obligates the Company. 

Signature:  Date: 
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AAMMAAGG,, LLLLCC.. AApppplliiccaanntt’’ss VVoolluunnttaarryy SSuurrvveeyy
Our organization is committed to the employment and advancement of qualified minorities and females.  If you fall into one or more of these classifications, we invite you to identify 
yourself.  We are gathering the following information, not for employment decisions, but for record keeping in compliance with federal regulations.  This information will be kept separate 
from your Employment Application. Your responses are strictly voluntary and will help in developing and monitoring our affirmative action programs.

Information provided will be kept in the strictest confidence.  However, if you choose not to respond, this will not affect the decision regarding your employment opportunity.
Please return this survey to the Human Resources Department or Hiring Manager.

Name: Social Security Number:

Position(s) applied for (please be specific):

Today’s Date:

(Please check those boxes that apply to you.)

I. DISABLED AND VETERAN STATUS

1. DISABLED – Any person who has a physical or mental impairment, which substantially limits one more of such person’s major life activities; has a record of 
such impairment; or is regarded as having such a impairment.

What accommodation would you need to perform the job(s)for which you applied?       

2.  VIETNAM ERA VETERAN – A person who served on active duty for a period of more than 180 days, any part of which occurred between August 5, 1964, 
and May 7, 1975, and was discharged or released from active duty with other than a Dishonorable Discharge.

3.  DISABLED VETERAN – A person entitled to disability compensation under laws administered by the Veterans Administration for disability rated at thirty 
percent or more, or a person whose discharge or release from active duty was for a disability incurred or aggravated in the line of duty.

4.  OTHER ELIGIBLE VETERAN

5.  BOTH VIETNAM / OTHER ELIGIBLE VETERAN & DISABLED VETERAN

II. RACE 3. ASIAN 6. Other

1. WHITE 4. AMERICAN INDIAN OR ALASKAN NATIVE

2. BLACK / AFRICAN AMERICAN 5. NATIVE HAWAIIAN OR OTHER PACIFIC ISLANDER

III. ETHNICITY IV.  GENDER

Male Female  Other1.  NOT HISPANIC OR LATINO

2.  HISPANIC OR LATINO

V. WHAT PROMPTED YOUR APPLICATION?

Advertisement (Name of Publication)

College Recruiting   

Employee Referral (Employee Name)

Employment Agency (Name of Agency)

Job Fair (Name of Job Fair)

State Employment Service   

Other (Please Explain)

 I decline to Self-ID

 Print a copy of your completed form
    and then submit it us via email 
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